
Trip Number _____________                                                                         Due Aug 15 

Individual Trip Plan 
A detailed trip plan must be prepared for each separate activity. 

Keep copies in your possession in the field. 
 
Name: ___________________________                   BLM Permit #____________ 

                                                  (agency use only) 
Business Name:___________________________________________________________________ 
 
What commercial service is being provided (i.e. Hunting, fishing, photography, etc.) 
______________________________________________________________________________________ 
Please list all subguides currently employed for this trip: 
__________________________________________________________________________________ 
Are you proposing to set up temporary facilities, caches or staging facilities?  ٱYes     ٱNo 
(Please indicate proposed locations on a 7.5 minute map) 
 
Location (ie. Maggie creek) Dates of Use  BLM, USFS, State or Private Lands? 
            
            
            
 
Please describe the type of facilities that would be used___________________________ 
______________________________________________________________________________________
__________________________________________________________ 
 
Are you proposing to set up base camp or spike/drop camps?    ٱYes    ٱNo 
(If yes please indicate proposed locations on the 7.5 minute map) 
 
Location (ie. Maggie creek) Dates of Use  BLM, USFS, State or Private Lands? 
            
            
            
 
Are you requesting authorization to camp for more than 14 days at one place?  ٱYes    ٱNo 
 
Location (ie. Maggie creek) Dates of Use  BLM, USFS, State or Private Lands? 
            
            
            
 
What is your primary methods of transportation? 
(check all that apply) 
 
  Hike/Walkٱ      Passenger Vehicleٱ  ATV/OHVٱ   Pack/Riding Animal ٱ
 
Master/Sub-guide Number of Clients Species   Hunt Unit(s) 
            
            
 
I certify that the information given by me in this application is true, accurate, and complete to the best of my 
knowledge.  I acknowledge that I (we) am (are) required to comply with requirements and stipulations on Form 8370-1 
and any additional stipulations that are required by the authorized officer when the permit is issued.  I further 
understand that the provision of false information, or the failure to keep this Operating Plan of other permit information 
updated, are grounds for probation, suspension, or revocation of the permit.   
           
Permittee/Applicant     Date 


